North American Indians, cardiovascular diseases, knowledge, community-based participatory research, urban health, Behavioral Risk Factor Surveillance System less than 4% of the Indian Health Service (IHS) budget, resulting in limited services. 21, 22 Little information is available about health status among urban AI/ANs. This population typically is not included in IHS statistics 23 and Albuquerque, New Mexico. As an initial step in assessing community needs, we collected survey data to evaluate CVD-related knowledge, behavior, and risk among AI/ANs in these cities. This article describes results related to CVD knowledge. Although prior studies have shown racial/ethnic disparities in such knowledge, 24, 25 none has included AI/ANs.
In this report, we describe disparities in CVD knowledge in an urban AI/AN sample and discuss how these results-in conjunction with other survey findings-are informing the CEED's community-based efforts to improve cardiovascular health among urban AI/ANs.
Methods
Early CEED activities focused on sustaining existing part- 
Procedures and Measures
Participants completed a written survey containing items assessing demographics and CVD knowledge (i.e., knowledge of heart attack/stroke, general knowledge of CVD risk).
Demographic Characteristics. Demographic data collected included age, gender, Hispanic/Latino ethnicity, education, and pre-tax household income.
Heart Attack and Stroke. So that we could compare knowledge in our sample to previously published data for the general U.S. adult population, we measured knowledge of the symp toms of heart attack and stroke using items from the Behav ioral Risk
Factor Surveillance System (BRFSS). 26 The BRFSS is a statebased, random-digit-dialed telephone survey of U.S. adults, 27 with demonstrated reliability of survey items [28] [29] [30] and behavioral risk factor estimates. 31 The BRFSS Heart Attack and Stroke
Module is administered biennially in interested states. 32 Respondents were asked to indicate whether five specific symptoms are warning signs of a heart attack and whether five specific symptoms are warning signs of stroke. In all cases, the symptoms presented were, in fact, hallmark symptoms of these conditions (Table 1) . Respondents answered "Yes," "No," or "Don't Know/Not Sure" to each item. We examined accuracy of responses to each symptom (i.e., symptom was correctly recognized or not). We also computed two measures each of Severe headache with no known cause Cardiovascular Knowledge Among American Indians and Alaska Natives overall heart attack knowledge and overall stroke knowledge:
(1) The percentage of heart attack (or stroke) symptoms that were correctly recognized and (2) the correct identification of all five symptoms of heart attack (or stroke). Whereas the first measure assesses breadth of knowledge, the latter represents the ideal level of knowledge and is commonly reported in studies using BRFSS data.
One additional BRFSS item assessed participant knowledge of what to do in the event of a heart attack or stroke.
Participants were asked, "If you thought someone was having a heart attack or stroke, what is the first thing you would do?"
The percent of participants correctly responding that they would "call 911" is reported.
CVD Risk. Participants were asked to respond "Yes," "No,"
or "Don't Know/Not Sure" to 9 items assessing general CVDrelated knowledge (e.g., risks associated with a high-sodium diet). Items were developed by the National Heart, Lung, and
Blood Institute to evaluate Honoring the Gift of Heart Health (HGHH), a curriculum to promote heart-healthy lifestyles among AI/ANs. Because the CEED conducts HGHH-based trainings for providers and patients, items addressing HGHH content were included in the survey. Psychometric testing of these items has not been reported. We examined accuracy in the response to each item as well as the total percentage of items answered correctly.
data Analysis
Descriptive analyses examined demographics as well as performance on each knowledge item and overall measure.
We compared heart attack and stroke knowledge in this sample with the results of prior studies reporting national data for the BRFSS heart attack and stroke items. 24, [33] [34] [35] [36] [37] Large-sample z tests between independent sample proportions were conducted to determine whether the current sample differed from national samples in the proportion of participants recognizing each symptom and knowing to call 911 in the event of a heart attack or stroke. 38 Because national data are not available for the National Heart, Lung, and Blood Institute items, a similar comparison for general CVD knowledge items was not possible.
Institutional Review
The protocol was approved by the institutional review board of the University of Colorado Denver and the National IHS institutional review board. Participants provided written informed consent and Health Insurance Portability and Accountability Act authorization. Table 3 presents heart attack and stroke knowledge in this Although knowledge of heart attack and stroke symptoms was limited, the majority of participants (85.9%) knew to call 911 if someone was having a heart attack or stroke (Table 3) .
Results study sample

Cardiovascular Knowledge
These results were not significantly different from those of prior studies using BRFSS data. 24, [33] [34] [35] [36] [37] On average, participants answered 73.6% of items related to general CVD knowledge correctly (Table 4 ). Most participants (>80%) were aware of the risks associated with a high-salt diet, saturated/trans fats, overweight/obesity, and a Accurate identification of each symptom of heart attack in the current sample was compared with previously reported studies using national BRFSS data. 24, 34 Percentage of participants recognizing all five symptoms was compared with data reported using 2005 BRFSS data. 24 b Accurate identification of each symptom of stroke in the current sample was compared with previously reported studies using national BRFSS data. 33, [35] [36] [37] c Recognition of the importance of calling 911 when someone is having a heart attack or stroke was compared with national BRFSS data. 24, [33] [34] [35] [36] [37] * p < .0001. Cardiovascular Knowledge Among American Indians and Alaska Natives second-hand smoke, as well as the benefits of physical activity.
Roughly two thirds were aware of the risks associated with a large waist and the benefits of a heart-healthy diet. Only a slight majority recognized lard as a high-fat food and fewer than 50%
correctly identified a blood pressure of 140/90 as high. Physical activity can reduce the risk for heart disease. 87.6
Only people with high cholesterol should follow a heart-healthy diet. 64.4
Nonsmokers can die from second-hand smoke. 81.9
Overall accuracy rate for general cardiovascular disease knowledge 73.6
